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Editor's note The author, a London general practitioner, discusses some of the ethical issues arising from the hospital vs home confinement debate. He suggests that safety is only one factor to be taken into account, and in any case there is evidence that domiciliary confinement may be as safe or safer than hospital confinement. In addition the 'experiential dimension of childbirth' must be considered, as must the wishes of the woman herself. ' We have the responsibility ofproviding appropriate and unbiased information on which our patients can make well-informed decisions about their own lives'. Moreover, by insisting on virtually total hospital confinement obstetricians may be impairing the ability of their general practitioner colleagues to undertake their own 'holistic' roles. This paper is based on a talk given to the London Medical Group.
It is generally believed that the practice of medicine is based on the firm foundation of a well developed code of medical ethics. Most members of the profession would claim not only an awareness of its existence but an appreciation of Principles and the clinician's response A general practitioner defined as 'a doctor who provides personal and continuing care for individuals and families' is enjoined to 'make his diagnosis in physical, psychological and social terms' (4) . Bearing this in mind how are we to respond to the wishes of our patients when confronted in our consulting room with a request for home delivery? In such a situation, one is removed from the safety of decision-making by statistics, and is exposed to the hazardous and challenging situation of having to make up one's mind on a course of action by endeavouring to achieve an appropriate balance between often non-comparable variables. As general practitioners we talk about ourselves as personal physicians, and much of our vocational taining is based on the concept of holistic medicine, patient-orientationed as opposed to disease-orientated. If these concepts are to mean anything, surely they behove us to be exceedingly sensitive to, and aware of, the wishes of our patients. Ifthere is a doubt about safety, and clearly there is always the possibility of something unexpected going wrong, that needs to be explained. We have the responsibility of providing appropriate and unbiased information on which our patients can make well informed decisions about their own lives. If he is to provide appropriate advice, the clinician will need to focus on the concerns and wishes of his patient, to be sensitive to her ideas. For him to undertake this role, he will need to establish a means The place of confinement-a question of statistics or ethics ? 127 of communication that will allow her to share her hopes and fears with him. His reaction and response to her demands and the value he ascribes to her views will be a reflection of the true nature of the doctor/patient relationship.
The characteristics of the specialist obstetrician contrast most interestingly in a number of significant respects from that of the general practitioner. His contact with the patient starts at the time of the pregnancy and ends shortly after the completion of labour. He is not concerned with her general care, let alone with that of her family, and it is unlikely that he will manage to establish a personal relationship with her, there being so little opportunity for continuity of care in the normal hospital antenatal routine. His involvement with deliveries is likely to be rather minima and then probably only when complications are present, so that his whole orientation will inevitably become geared towards pathology and its correction. Finally, his 'territory' is the hospital and the mother's home will be an alien setting. Is it surprising therefore that he is likely to be unsupportive to the idea of domiciliary confinements ? Not only is it a form of care that is unknown to him but by its The relationship of the profession to society One important factor which should not be overlooked is that whatever the profession decides, the patient still has the right and the capability to follow that course of action which she feels appropriate. In some parts of the United States significant numbers of women are now having their babies without any recourse to medical care, indicating that the obstetric practice provided is in some way unacceptable to the women concerned. It is inevitable that the consumer voice will become increasingly heard on the medical stage and unless the profession clearly demonstrates willingness and ability not only to listen to but also to hear what is being said, there is a danger that the relationship between doctors and patients will become increasingly adversarial, rather than one based upon partnership in a common enterprise. If conflict is to be avoided it is essential that we in the profession are seen to be fully honest with our patients with regard to the reasons for our decisions, and more importantly that we give clear indication to them of the high regard in which we hold their views and values. It is not in the area of clinical care but rather by clearly demonstrating an adherence to our code of ethics that we will be judged and the developing sense of antagonism averted.
